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Diabetes Control California 


M.D., M.P.H., Diabetes Consultant, Bureau Diseases 


According the best available estimates, there are 
about million undiagnosed diabetics the United 
States. addition, approximately 2,000,000 more 
individuals this Country are potential diabetics 
whose disease may become apparent time goes on. 

estimated that California there are approxi- 
mately 170,000 diabetics, which about half are un- 
aware their disease. 

Since diabetes serious chronic disease which 
nevertheless easily and inexpensively discovered, 
the American Diabetes Association has for the past 
three years sponsored and helped organize con- 
tinuous, diabetes detection drive. 

The drive important part the casefinding 
and health education program the ADA and spon- 
sored and directly conducted the medical profes- 
sion working through local medical societies, 
co-operation with public-spirited lay groups the par- 
ticipating communities. 

One week each fall set aside Diabetes Week 
direct renewed emphasis the detection drive. This 
year Diabetes Week being observed November 11th 
through 


the Diabetes Week, November 11th- 
appropriate review some the highlights 
recent diabetes control activities California. 

Two years ago article entitled ‘‘The Problem 
the magnitude the diabetes problem and stressed 
the importance early diagnosis and treatment. 
was estimated that there are about 170,000 
California and that almost half them are unaware 
their disease. Programs the American Diabetes 
Health Service, were reviewed. Finally, reference was 


made formulation diabetes control program 
California. 

Active cooperation and participation the medical 
profession was sought planning the diabetes control 
program. Many groups and individuals gave freely 
their time. While California can claim only one fully 
organized chapter the American Diabetes As- 
sociation, county medical societies have diabetes 
committees. most instances these committees were 
formed the request the American Diabetes Asso- 
ciation assist observance the annual Diabetes 
Week and the year-round diabetes detection program. 
Early discovery diabetes one the major objec- 


The Hewson Clinitron can process blood specimens the rate 
120 per hour 


OF 


| | 


Screening tests are practical means discovering 
diabetes early. Screening tests, single multiple, 
should sharply differentiated from pro- 
cedures. Diagnoses can made only after appropriate 
examination physician. The primary objectives 
surveys are (1) detect persons whom 
certain tests suggest the possibility disease and (2) 
refer such persons their physicians for medical 
examination. other words, screening tests are not 
substitute for medical they are means 
selecting, out group people, the few whom 
immediate need for medical examination can 
demonstrated. Present screening techniques are being 
refined and evaluated. There are, course, many dis- 
eases for which adequate, simple and inexpensive 
procedures have not yet been developed. 
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Simple Diabetes Screening Test 


reliable, simple, rapid and inexpensive blood sugar 
test now Only 0.1 ml. (about 
two drops) blood from the finger tip ear lobe 
required. test can completed five minutes. 
Where large numbers blood sugar tests 
are performed, apparatus called the Hewson 
Clinitron can used one technician process blood 
specimens maximum rate 120 per hour. There 
are now three such machines California. One 
local health department, one the Student Health 
Service large university and one the State De- 
partment Public Health. The latter available 
loan basis for use diabetes detection projects. 


Diabetes Detection Combined With Other Programs 


Most California’s organized diabetes detection 
projects have been conducted parts broader pro- 
grams. tests for diabetes were included 
the 1948 screening survey San 
the first such survey undertaken anywhere. aroused 
much interest and since that time similar projects have 
been conducted many parts the United 
All them have included blood sugar tests. com- 
bining several test procedures into one 
multiphasie surveys achieve economy and 
give better service participants. They multiply op- 
portunities for early disease detection. 

The largest diabetes screening project far under- 
taken California was connection with the Contra 
Costa Chest X-Ray This was the first time 
that diabetes tests had ever been attempted 
junction with short-term, intensive, community-wide 
chest X-ray survey. Because personnel and funds were 
limited, was carried out only pilot study basis. 
The Medical Committee the Contra Costa Chest 
X-Ray Survey, made physicians practicing 


Contra Costa County, appointed diabetes subcom. their 
mittee determine general policy and plan technical 
details. the 

14,694 tests persons stating they did not have port 
diabetes, 204 (1.4 percent) were positive. Cout 


groups, percent positive ranged from less than per. 
cent among persons under years age 3.6 per 
cent among persons the age group through 
Persons with positive screening tests were offered 
check tests done one hour following ingestion 
grams glucose. These more critical, recheck 
reduced the number diabetes suspects from 
139, all whom were referred their own 
for diagnosis. Follow-up now progress obtain 
final diagnoses these diabetes suspects from their 
physicians. This evaluation phase the survey still 
incomplete, but previously unrecognized 
have already been discovered result the 
Most the 169 previously known 
blood sugar screening tests were under regular medical 
and had their disease well controlled that 
amount sugar their blood was within 
limits. Only (33 percent) them had positive test 
results. number these had lapsed from 
medical supervision and again visited physicians 
result the survey. 


More Diabetes Detection Projects 
The University Southern California did both 


urine and blood sugar tests 3,132 students 
routine examinations for entering Twelve ous 
new diabetics (0.4 percent those tested) were dis 
than might have been expected 
ing previous studies this age group. 
The Permanente Health Plan and Local the 
International Longshoremen’s and Warehousemen’s 
Union, with assistance many other agencies, recently 
completed health tests (brief 
istered medical history and screening tests) about 
4,000 longshoremen. Final diagnoses are not yet 
able. Blood sugar screening tests performed hour 
after ingestion lemonade containing grams 
sugar were positive among 3.6 percent 


Five percent urine specimens collected the same 
time contained sugar. 

For the first time California, blood sugar screen- 
ing tests were made available county fair during 
the week starting September 24, 1951. Under the spon- 
sorship the Kern County Medical Society and the 
Kern County Department Public Health, blood tests 
for diabetes were performed 2,168 persons the 
Kern County Fair’s Hall Health. The Kern County 
Chapter the California Association Medical Lab- 
oratory Technicians provided technicians who donated 
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their services obtaining blood specimens. The Hew- 
son Clinitron and necessary glassware were loaned 
the State Department Public Health. Persons re- 
porting the mobile chest X-ray unit the Kern 
County Tuberculosis and Health Association were re- 
ferred the diabetes test booth. The latter recipro- 
eated referring people the X-ray unit. Diabetes 
testing attracted great deal public attention. 
addition newspaper articles, was made the subject 
radio and was televised locally. Twenty- 
four persons (1.1 percent those tested) were referred 
their physicians diabetes suspects. 

disease research project Los Angeles 
involving 2,252 subjects includes both blood and urine 
sugar tests examination participants. Sixteen 
persons have been referred their physicians because 
suspicion diabetes. 

demonstration, the Alameda County Health 
Department provided blood sugar screening tests for 
its own staff, employees nearby hospital and 
patients. Screening tests the patients were 
all negative, but four the other 312 persons tested 
were referred their physicians possible 
Two them were found 

The Santa Barbara City Health Department under- 
took diabetes screening program for city employees. 


Professional and Public Health Education 


Diagnosis and treatment diabetes can obviously 
ous that there can diagnosis treatment unless 
the patient presents himself his doctor. Physicians 
recognize the importance early treatment and have 
given leadership efforts aimed early detection 
diabetes. Organized community effort official and 
voluntary organizations can great help, partic- 
ularly finding those persons who would otherwise 
not visit their doctors until symptoms are severe 
until acute complications develop. 

Several county medical societies have actively par- 
ticipated observance Diabetes Week, some them 
offering free tests for glycosuria. Many physicians now 
perform urine blood sugar screening tests all 
adult patients. Physicians who perform periodic health 
examinations for employees large industries have 
unusual opportunities for early detection diabetes. 

The State Department Public Health has con- 
ducted numerous demonstrations blood sugar screen- 
ing procedures for organized professional groups, local 
health departments, students the University Cali- 
fornia School Public Health, hospitals and indi- 
viduals. 

The American Diabetes Association, American Die- 
Association and the Public Health Service 
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had diabetes exhibits San Francisco the 1950 
the American Medical Association and 
again the 1951 convention the American Academy 
General Practice. Local physicians, nurses and die- 
titians assisted staffing the booths both 

There was exhibit stressing early diagnosis 
diabetes the 1950 convention the California Osteo- 
Association Sacramento. The Chronic Disease 
symposium diabetes. 

The California Conference Local Health Officers, 
its November, 1950, session, recognized the impor- 
tant role local health departments can play diabetes 
control and adopted resolution approving prin- 
ciple outline chronic disease control program 
local health departments. The diabetes section 
this outline includes the following ‘‘items which can 
incorporated into most current programs: (1) edu- 
(2) test for sugar all urines examined health 
department clinies; (3) application present knowl- 
edge case finding and case supervision; greater 
awareness among health department personnel.’’ The 
outline also includes the following ‘‘items which 
could added many current programs: (1) nutri- 
tion classes for diabetic patients referred private 
practitioners (2) encourage use new fast techniques 
for sereening private medical practitioners and hos- 
pitals; (3) encourage development special diabetes 
clinies; (4) blood sugar determination 
specimens submitted the health depart- 
ment coincident blood sugar determinations with mass 
survey and special diabetic 

The Meal Planning booklet, excellent teaching aid 
for helping diabetic patients follow their physician’s 
dietary instructions, was prepared the American 
Diabetes Association, the American Associa- 
tion and the Publie Health Service. has been 
the attention many physicians and die- 
titians. 

The State Department Public Health prepared 


folder entitled ‘‘Even you’re feeling shipshape— 


you may have diabetes.’’ stresses the importance 
tests for diabetes, especially among persons 
who are overweight, over years age relatives 
diabetics. points out that diabetics who are under 
treatment can almost everything other people 
do. 


Prevention Diabetes Through Obesity Control 


Obesity recognized important general health 
problem and diabetes one the conditions which 
plays particularly significant role. Well over half 
adults who develop diabetes are have been 
percent more overweight. There evidence that 
prevention obesity can prevent onset diabetes 
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some persons. Weight reduction obese al- 
most always facilitates control their disease. Group 
therapy relatively new approach treatment 
The Herrick Memorial Hospital, with finan- 
cial support from the State Department Public 
Health, conducting weight control study this 
type. Conquering obesity not easy. The idea meet- 
ing groups with others having the same problem 
has great appeal and can helpful following diet. 
provides encouragement and nurtures sense 
accomplishment with each small victory. Loss weight 
among group members compares favorably with weight 
loss reported from previous attempts with individually 
prescribed methods. Most participants are enthusiastic, 
saying ‘‘It easier this 


Discussion 


Prevention the first line defense against disease. 
diabetes, some degree prevention can accom- 
plished avoiding combating obesity. Another ap- 
proach based the fact that, while many families 
have only one diabetes, heredity important 
predisposing factor. Some clinicians advise diabetics 
select nondiabetic mates order reduce the likeli- 
hood diabetes the next generation. 


The second line defense early recognition and 
treatment. Diabetics who have serious 
diabetic complications when first beginning treatment 
have death rate more than three times high those 
who start treatment when symptoms and complica- 
tions are insignificant Simple lab- 
oratory tests are available for early detection dia- 
betes. They can performed physicians’ offices and 
projects for special groups for the 
general public. Under medical leadership, many health- 
conscious organizations California have helped find 
early. 


Much remains done. The educational campaign 
inform people the need for periodic health exami- 
nations, including urine blood sugar tests for dia- 
betes, should intensified. When both first and second 
lines defense fail, medical science can still help dia- 
control and live with their disease. But the prob- 
lem usually more difficult when the patient fails 
seek medical care early the course his disease. 
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California Receives $2,000,000 
Federal Health Funds 


addition hospital construction matching fund 
approaching $3,000,000, federal appropriations 
almost $2,000,000 have been allocated California for 
health purposes the 1951-52 Fiscal Year, 
substantial portion these funds reallocated local 
agencies. 

Broken down separate categories purpose, the 
federal funds received California are 
follows: 


Maternal and child 426,759 
Crippled children 263,465 
Venereal disease rapid 10,850 


PHS Publishes Immunization Facts for 
International Travelers 


Information for International 
Travel’’ the title detailed booklet published 
the Health Service listing requirements 
for travelers going abroad. Requirements stipulated 
foreign countries, well requirements for entranee, 
re-entrance, into the United States are noted. 
munizations recommended precautionary measure, 
addition those required foreign countries, and 
use the International Certificate Inoculation and 
Vaccination are also outlined. Where immunizations 
may obtained, along with list PHS stations 
giving yellow fever inoculations included. 

new changes immunization requirements come 
the attention the Health Service, they will 
announced the weekly PHS 
Disease Summary.’’ This summary distributed all 
and state health departments, from whom 
elers, turn, can obtain the latest immunization in- 
formation. 

The booklet may purchased from the 
ent Documents, Government Printing Office, Wash- 
ington, C., for cents per copy. percent 
discount allowed orders 100 copies 
delivered the same address. 
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WESTERN EQUINE AND ST. LOUIS ENCEPHALITIS MAN 
CALIFORNIA, 1945-1950 


Epwin LENNETTE, M.D., Ph.D., Chief, Viral and Rickettsial Disease Laboratory, and 
ALLEN M.D., Bureau Acute Communicable Diseases 


Clinical Aspects 

distinguish between 
equine encephalitis and the St. 
Louis type solely clinical 
basis, and extremely difficult 
differentiate these two specific 
viral encephalitides from multitude other encepha- 
litides. (This aspect will considered further the 


general, the symptoms and signs are those asso- 
ciated with any encephalitis infectious origin. There 
iscommonly abrupt onset, with symptoms similar 
those many other acute systemic infections. The ill- 
ness usually begins with high fever, malaise, headache, 
stiffness the neck, and chilly sensations or, some- 
times, frank chills. The fever generally reaches 102 
degrees degrees and the continued type. 
severe cases may high 106 degrees 
The fever reaches maximum two three days and 
remains elevated for several days, then gradually de- 
The duration fever usually from seven 
ten days. 

Evidence central nervous system involvement 
generally not manifested until the third fifth day 
following onset the illness and the effect may range 
from minimal severe. Signs central nervous sys- 
tem involvement generally appear about the time 
the fever approaches its maximum. 

infants, encephalitis may evidenced apathy, 
twitchings, restlessness, irritability, stiffness 


the neck, difficulty feeding, convulsions, and in- 


tension the fontanel. 

the course their illness adults usually have 
severe headache and stiffness the neck, sometimes 
with inereased irritability, tremor, some degree 
mental disturbance (drowsiness, apathy, lethargy, 
stupor, coma), disorientation, speech difficulties, and, 
extraocular muscle disturbances (diplo- 
pia, strabismus, ptosis, Transient abnormalities 
reflexes are the rule. Muscle weakness may occur, 
but frank paralysis not encountered. 


Presented before the Section General Medicine the 
80th Annual Session of the California Medical Association, Los 
Angeles, May 13-16, 1951. Reprinted here from California Medi- 
September, 1951, permission California Medical Asso- 


This the second and concluding part the 
article Dr. Lennette and Dr. Longshore. The first 
part, which presented the epidemiologic character- 


istics western equine encephalomyelitis and St. 
encephalitis California, appeared the 
October 15th issue Health. 


Differential Diagnosis 

differentiation ill- 
ness produced the western 
equine and the St. Louis viruses 
from other 
dromes extremely difficult. 
Viral diseases frequently con- 
fused with western equine and St. Louis encephalitis 
are encephalitis associated 
with, and secondary to, other acute infections, such 
mumps, herpes simplex, measles, and chickenpox; 
and choriomeningitis. 

addition the viral conditions just listed, 
other clinical entities which may preduce similar 
clinical findings: must considered making 
diagnosis—tuberculous meningitis; coccidioidal men- 
tetanus; cerebral malaria; brain cere- 
disease; sunstroke; and von Economo’s 
disease. 


Some these conditions can tentatively elimi- 
nated from consideration western equine St. Louis 
encephalitis the basis clinical manifestations 
characteristics, while others can confirmed ruled 
out only the basis results laboratory tests. 

Specifically, there are several helpful points dif- 
ferentiation. The usual high fever western equine 
and St. Louis encephalitis and the rather abrupt onset 
contrast with the relatively lower fever and insidious 
onset poliomyelitis. The chills in- 
dicative encephalitis rather than poliomyelitis. 
frank paralysis develops, encephalitis unlikely. 


Microscopic, cultural, and examination 
the cerebrospinal fluid assists establishing dis- 
earding diagnosis the purulent bacterial menin- 
gitides, tuberculous meningitis, and coccidioidal men- 
ingitis. high content lymphocytes the spinal 
fluid may indicate choriomeningitis (ap- 
parently rare California), aseptic meningitis 
suggest the possibility mumps men- 
ingoencephalitis. western equine and St. Louis 
encephalitis there generally increase the num- 
ber cells the spinal fluid (neutrophils early 
the disease, lymphocytes later its course) and the 
protein content. These pathologic changes reflect the 
invasion the central nervous system the virus 
but give assistance identifying the virus. 


history preceding acute illness may itself 
suggest the correct diagnosis encephalitis associated 
with measles, mumps, varicella, influenza, ete. 

mumps virus not uncommon and that may and 
does occur the first and only manifestation in- 
fection with this virus—that is, without clinical evi- 
dence coexisting glandular involvement.. The diag- 
nosis such eases suggested history exposure 
blood specimens ascertain the presence rising 
antibody titer. California 1949-1950, diagnosis 
mumps encephalitis was substantiated laboratory 
tests cases. 


encephalitis readily separated from 
other conditions when adequate inquiry made into 
the use prior the onset 
the illness. The most incitants postvaccinal 
encephalitis are antirabies (Pasteur treatment) and 
smallpox vaccine. The latter hazard primarily 
children over one year age. Similarly, history 
wound would suggest tetanus; the bite animal, 
rabies. 

Examination blood smears may utilized de- 
termine whether not the illness caused the 
malarial parasite. 

Cerebral accidents and brain tumor may differen- 
tiated the basis localized and localizing neuro- 
logical abnormalities the absence evidence 
infection. 

summary, the history, the symptoms, the observa- 
tions physical examination and the results the 
usual clinical laboratory tests will generally permit the 
arrival early, although tentative, diagnosis 
encephalitis caused living agent. Several points 
may assistance differentiating St. Louis and 
Western equine virus infections from other encephali- 
tides this broad group. the basis current 
knowledge, clinically diagnosed encephalitis 
more likely one western equine St. Louis 
encephalitis was contracted the Central Im- 
perial Valley and onset was during the months 
June through October. addition, the tenability 
diagnosis western equine St. Louis encephalitis 
increased the patient male, and further 
enhanced the patient from rural area. should 
emphasized this point that these epidemiologic 
criteria are generalizations from information thus far 
available, and should not interpreted mean that 
infections with the western equine St. Louis viruses 
may not oceur other Continued 
epidemiologic observations are necessary assess the 
validity these working considerations. 
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St. Louis encephalitis, laboratory studies are necessary, 


Laboratory Diagnosis 


One method establishing the diagnosis the 
tion the causal agent. However, the isolation 
subsequent identification viral agents still 
part research procedure, and involves 
time, effort, and expense. Attempts isolate viry 
from such material throat washings and 
fluids, therefore, are not warranted for routine 
nostic purposes;* serologic methods will generally 
give valuable information much more readily and 
quickly, and less cost. 

Viral isolation studies, however, are desirable, 
indeed mandatory, etiology with regard 
sible, tissues taken post-mortem should tested 
animal inoculation for the presence viral 
Only such continuous search will new agents 
uncovered and their importance the causation 
human illness assessed. Central nervous system tis 
sue obtained post-mortem should taken with 
aseptic precautions, and generous blocks em. 
larger) placed individually into separate sterile, 


For final etiologic diagnosis western equine 


wide-mouthed tubes jars, which should tightly 


closed. The specimens should immediately frozen 
dry ice the freezing compartment com- 
pressor-operated refrigerator and kept frozen until 
oratory some distance, the containers should 
shipped under dry-ice refrigeration. This can 
complished packing the specimen containers 
carton containing dry ice and filler such 
paper sawdust take the space 
leased evaporation the dry ice. 

For diagnosis the viral diseases, 
spinal fluid frequently submitted the laboratory 
with request that virus isolation attempted. 

Unfortunately, seldom virus isolated from 
the specimen submitted that the procedure 
ered dubious value the diagnostic armamentarium. 
such viral agents are highly labile ordinary room 
temperatures, the difficulty may attributable lack 
refrigeration specimens transit, making them 
worthless for viral isolation purposes. 

Diagnosis western equine and St. Louis virus 
fections also can made serologic methods, and 
this the procedure generally followed. should 
kept mind that least two specimens blood are 
required. One specimen should taken early 


possible after the onset illness (acute-phase blood), 


those circumstances which attempts virus 
appear desirable, virologist should consulted the type 
material required, how and when should obtained, 
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and another taken days after the first (re- 
convalescent-phase blood). Two (or more) 
specimens blood are essential because diagnosis de- 
pends upon the ability the laboratory demonstrate 
that specific antibodies have appeared, that sig- 
nificant rise antibody titer has during the 
the patient’s illness. Single specimens blood 
are little value laboratory diagnosis, for the 
mere presence absence antibodies inconclusive. 
Antibodies acute-phase serum may either newly 
developed result the current illness present 
because exposure the agent some time the 
past. Conversely, the absence antibodies early 
blood specimen does not rule out the disease ques- 
tion; antibodies may appear later the course the 
The results examination only single 
specimen taken the recovery convalescent phase 
may likewise difficult impossible interpret. 
negative result the convalescent phase generally may 
taken rule out the disease question. positive 
result, however, may interpreted only inconclu- 
sive there low titer antibody, presump- 
tively positive high titer, comparable that gen- 
erally observed recovered patients, present. 
For the examination sera, the complement-fixa- 
tion and the neutralization tests are used. The speci- 
mens are first examined the complement-fixation 
test, since this simple vitro technique, with the 
results promptly available. The results tests this 
method are checked the neutralization test which 
performed mice and requires from two four 
weeks, 
Treatment 

Treatment patients with western equine St. 
Louis virus infections entirely symptomatic and sup- 
portive. Maintenance the fluid balance essential, 
and prevention complications (particularly pneu- 
monia) the use antibiotics frequently indicated. 
There evidence that the newer antibiotics exert 
any effect the course infection with these viruses. 


Prognosis 


general, prognosis for life good. The fatality 
rates percent commonly stated textbooks 
are based upon data only that small proportion 
patients ill enough require hospitalization. 

Evidence permanent cerebral damage not un- 
common infants. some outbreaks, percent 
percent patients under six months age who 
were known have the disease were reported have 
neurologic These figures, however, are not 
the entire range severity in- 
fection. 


Prevention 

Detailed discussion methods prevention and 
control western equine encephalomyelitis and St. 
Louis encephalitis not within the scope this paper. 
Briefly, there are two avenues approach—mosquito 
control and specific immunization. Mosquito popula- 
tion reduction control measure now under 
evaluation. Immunization man against western 
equine encephalomyelitis not widely employed; the 
vaccine used primarily where the risk infection 
particularly great, laboratory workers. specific 
vaccine against the St. Louis virus available 
present. 
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Paper Cup and Container Institute, Inc., has an- 
nounced industry-wide plan set aside 25,000,000 
paper cups and containers strategically located ware- 
houses throughout the United States for emergency use 
public agencies. The cups and containers will 
stored between and points outside large cities, 
but near enough easily accessible. Locations will 
chosen cooperation with authorities responsible 
for civil defense. 
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State Hospital Advisory Council 
Allocates Construction Funds 


Meeting San October 5th, the State 
Advisory Hospital Council the allocation 
federal funds help construct more hospitals 
and health centers during the 1951-52 Fiscal Year. 


Two local health centers, one tuberculosis unit, two 
chronic disease facilities and six general hospitals were 
approved the council for receipt varying allot- 
ments from nearly $3,000,000 federal funds available 
for this year’s building program. Matching state funds 
will further assist construction those institutions 
which are tax-supported. 


All the Advisory Coun- 
cil were based the devised priority formula 
worked out under the State Hospital Survey and 
Construction Act. The critical importance priority 
ratings underscored the fact that the Bureau 
Hospitals now has 137 bona fide applications for 
aid file, yet 1951-52 funds can take care only 
projects. the past four years the hospital con- 
struction program the federal and state appropriations 
have contributed the construction hospital and 
health center projects California. 


The applications approved the council, subject 
final ratification the Public Health Service, 
are follows: 


Local Health Centers 
Inyo County primary center, located Independence. 
Federal and state contributions $18,066 each. 
Marin County primary center, located San Rafael. 
Federal and state contributions $48,273 each. 


Chronic Disease Units 
Seaside District Hospital, Crescent City, Del Norte County. 
Federal and state contributions $78,583 each will help finance 
20-bed chronic disease addition. 
Rancho Los Amigos County Hospital, Honda, Los Angeles 
County. Federal and state matching funds $240,178 each will 
pay for 130 beds used for post-polio care. 


Tuberculosis Hospital 

Fresno County Hospital. Federal and state contributions 
$500,000 each will help construct 200-bed tuberculosis unit 
addition. 

General Hospital 

St. Augustine-Westview City Hospital, Los Angeles. Federal 
funds amounting $431,533 will pay part the cost 
80-bed interracial hospital. 

Hawthorne Community Hospital, Los Angeles County. Fed- 
eral financing amounts $169,908 for the planned addition 
beds together with X-ray, laboratory and other facilities. 

West Contra Costa District Hospital, Richmond. The Federal 
Government and the State will each supply matching funds 
$108,129 for 47-bed addition. 

Centinela Valley Community Hospital, Inglewood. Federal 
participation amounts $169,407, and the building project calls 
for new beds plus service facilities. 


REVIEW REPORTED COMMUNICABLE DISEASE 
MORBIDITY: SEPTEMBER, 1951 


Diseases With Incidence Exceeding the Five-year 
Sept. Sept. Sept. 


Diseases 1951 1950 1949 
264 186 
588 331 510 
Streptococcal Infections Resp. 

including Scarlet Fever_______ 199 138 107 


Diseases Below the Five-year Median 
Sept. Sept. Sept. 


Diseases 1951 1950 1949 
250 362 489 


State Civil Service Exams 


Hospital Field Representative—Final date for 
November 17th. Examination date December 
Salary range $295 $358. Employment with 
State Department Public Health. Applicants 
have one year’s experience hospital, health, 
fare, other public private agency which shall 
included certain types experience, the 
corps, medical medical administrative 
branch the armed forces, administrative 
hospital sanitarium more than beds, 
relations public information program. 
should graduation from college. 
qualifying experience may substituted for the 
quired education year-for-year basis). 


Daniel Freeman Memorial Hospital, Inglewood. The 
share for 100-bed new hospital will $632,940. 

St. Joseph’s Hospital, Burbank. 100-bed addition 
partly financed federal allocation $576,520. 
Hospital projects the Los Angeles area this 
received assistance for the first time. Special 
tion was due the rapid growth several 
districts Los Angeles County. Previous 
have given top priority rural districts 
lacking hospital facilities, and the majority 
have been Northern California. 
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